
CANDIDATE/OFFICEHOLDER FORM CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

I Fiter ID (EthLcs Commisston F/era) 2 Total pages ftled

The C/OH Instruction Guide explains how to complete this form. 5
3 CANDIDATE / MS / MRS / MR FIRST ML

OFFICEHOLDER
OFFICE USE ONLY

NAME . Date Received

NICKNAME LAST I SUFFIX

Wi I I 3*15 AIiene city Secretary
4 CANDIDATE / ADDRESS I P0 BOX APT I SUITE # CITY STATE ZIP CODE

OFACEHOLDER
172-S frJiidIiFt rr;ic thtj JUL 1 5 2320

fl Change of Address Ala iie.a’ Ty1 lq&ot ‘ Filed for Record

S CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER a fl Date Hand-delivered or Date Postmarked

PHONE C i5)v •i -

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt a Amount $

TREASURER Mi’
NAME . . I’ Date Processed

NICKNAME LAST SUFFIX

L Date Imagedoi.tKurd
7 CAMPAIGN STREET ADDRESS NO PD BOX PLEASE, APT / SUITE e CITY STATE ZIP CODE

TUER tfj5 Cyp”ess St Ab1iet1 73c
(Resrdence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE (22-5 &77-IZ3j

9 REPORT TYPE

C Januaiy 15 C 3Dm day before election C Runoff C 15th day after campaign
treasurer appointment
IOtf:cahooar DnLy)

July 15 C 8th day before elect,on C Exceeded S5DD limit C Final Report (Attach C/OH- FR)

10 PERIOD Month Day Year Month Day Year

COVERED

03 /10w THROUGH O& / 30 /Z02o

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runotf C Dtner
Description

,,/‘ General SpeoaI

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT hi known)

Mwj(oAbene

GO TO PAGE 2
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SUBTOTALS - C/OH FORM CIOH
COVER SHEET PG 3

18 FILER NAME 20 Filer ID (Ethics Commission Filers)

Mr1 Anmnr,y zJii1;s
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. SCHEDULEAI MONETARYPOLITICALCONTRIBUTIONS $

2 D SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S

El SCHEDULES PLEDGED CONTRIBUTIONS S

El SCHEDULEE LOANS S

5 SCHEDULE Fl POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S l&03.I3
6 fl SCHEDULE F2 UNPAID INCURRED OBLIGATIONS S

El SCHEDULE fl PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S

El SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD S

El SCHEDULE C POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S

w El SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

ii El SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S

2 El SCHEDULE K INTEREST. CREDITS GAINS REFUNDS AND CONTRIBUTIONS RETURNED S
. TO FILER
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Full name of contributor out-of-state PAC fio#
Amount of contribution (5)

Contributor address City. State. Zip Code
‘ Z,ooo 00

IllS S*,Jad’ffoBlvol,Stt1W 4ui,77’
74’)o I

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Fun name of cortributor fl :u:-c’-sta:e PAC Amount of contribution (5)

51?cx-, Pscri4 .

Contributor address City State Zip Code

iris c-ce. a’n -r
S 15o,oo

Date

5/q line
7RERt

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total pages Scheoule Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Mr1 Anthony Wihiawis
4 Date 5 Full name of contributor cuict-atate PAC (lo# 7 Amount of contribution (5)

Masscti &(IMAKSIZnq /is /2,020 6 Contributo address C’ty State Zio Code 3i Do
1M W;Idit’Ft Trails Parkway Abfle,s1Dc

8 Pnncipal occupation / Job title (See lnsi-uct:or.s) 9 Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

S/Is/Zozo

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date I Full name of contributor fl o-io’-state pc tios - Amount of contributon (5)

] MicAcerccvi, 1aiL3tri1a
SI S I2.olv Contributor aodress City. State Zip Code ‘U ,ig to

11W L-ews MdCk,’t]?3i1 Avn,t)C 7q1,.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advetisiry Expense EventExoonse LoanRecaymenuRembcmement Socitat;on/Fundraisng ExcenseAcLntr.g/Bark:ng Fees O’lce Overhead/Rertat Espeise Traisportat on Equtpment & Rested ExoenseCccsu;tng Expense Food/Beverage Expense Pd:r.g Expense Tsve In DstrctContnbutons/Oonalions Mace By GiftAwards/Memonsis Expense Pnnting Expense Travel Out Of District
Candidatc/Qtlicehoider/Poiitica[ Committee Legal Services SalanesMlages/Contract Labor Other (enter a category not listed above)

Credit Card Paymrr.t
The Instruction Guide explains how to complete this form.

I Total pages Schedule Fl 2 FILER NAME 3 Filer ID (Ethics Commission Fiters)

I Mr. ?j,iftj //
4 Date 5 Payee name

q
6 Amount (5) 7 Payee address City State. Zip Code

zx.co z&s Q;/-%4 AWhitt, TY

8 (a) Category ‘See Categ: es sted at ret:: 0’ he s:eduei (b) Description

EXPENDURE
Sjv;es / Wap/

i

secj&es
(c) Chec%iltrave cts.deoITexas CoipeteSctiecu;eT Cneoi if Austin TX cflicehoider Swing eepense

9 Complete QNLI if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

4/1-/zow AiS-
Amount (5) Payee address City State. Zip Code

.
j.qj P/nc Sheet 7’f/,o/

Category See Categcr es stat at tie to: of me screduel Description

EXPENDITURE SU&Uf V&2ScC

C
Check fta.& on-os efeass Conotsta Shec.os T Che:< Aust.i TX 0” ce’cdr tvin; espense

Complete Q!4Lx if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

51w/tow Pint Gwse. Me%th
Amount (5) Payee address. City State. Zip Code

l,3S3.l3 D,oi &nttJSt 4bif€A& 19o05

Category See Categories sted at te top of ftc sc.bedu:et Descriptton

PURPOSE
A%iMcfii, £Øic& I jflyi vwivia/

EXPENDITURE

C C’c<r’:a - cc :Texas Cc—p ore Screcu eT [_J Crecir Ast I X o’ficsiiocerLvrg expense

Complete QNI.X if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE/OFFICEHOLDER FORM CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)!__Mr1 AulWmly W;’fhäm
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTiONS ACCEPTED OR POLITICAL EXPENDITURES MADE SY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE SEEN MADE WITHOUT THE CANDIDATE’S OR OPFICEHOLDE&S

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATiON ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

U GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMiTTEE CAMPA1CN TREASURER NAME

C Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS OR GUARANTEES OF LOANS! OR $

CONTRIBUTIONS MADE ELECTRONICALLY). UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS s ‘-‘ ‘— ‘

(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) i— viz,, DO
.

. EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. s

UNLESS ITEMIZED / , 00
4, TOTAL POLITICAL EXPENDITURES 5 i / ‘i

IjLt&’-i

CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ / I

OF REPORTING PERIOD (, Zo, 2-2-
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

I swear. or affirm. Under penalty of perjury. that the accompanying report is

true and correct and includes all information required to be reported by me

underTitle 15, Election Code

Signature of Candidate or Officeholder

Sworn to and subscribed before me, by the said 1flh}on vV IbaAAA this the IS1’
day of liLt’-! , 20 , to certify which, witness my hand and seal of office.

CZc) &WLML j7lt4no Wc’kut7
Sig of officer administering oath Printed name of officer administering oath Title of officer administe ng oath
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